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In order to analyse the rehabilitation of acquired brain injury (ABI) we organized
a prospective observational survey including patients 2626 subjects suffering
from a severe ABI consecutively admitted to 52 participating centres. The length
of stay (LOS) was 67.5 days for traumatic patients and 80 days of non-traumatic
ones. The majority of subjects during the hospitalization demonstrated a signif-
icant recovery. The probability of discharges at home was significantly greater
for the traumatic condition (odds ratio 0.4587; CI 0.3671–0.5731).
At discharge, the principal destination was home (67.2%). The high frequency of
the home discharge indicates a satisfactory compliance of Italian family network
to facilitate the indwelling in the community.
Follow-up was done after 2 years, in which 777 patients were included, 32 (4.1%)
of whom were in a vegetative state (VS) and 93 (12%) were dead. In the group of
14 VS, patients who went home upon discharge no one died and 5 had a further
improvement. While, in the group of 42 patients who were institutionalised 21
(50%) died and 9 (21.4%) improved.
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The PariS-TBI study is a longitudinal follow-up study of a cohort of 504 patients
who suffered a severe TBI in the Parisian area 2005 to 2007. Patients were
assessed at the acute stage and 1 and 4 years post-injury.
The main results of this study will be presented, regarding the following issues:
care pathways and referral to rehabilitation after the acute care unit, care uti-
lization after the acute care, predictive factors of global outcome and of return
to work up to 4 years post-injury, and the family burden related to informal care
given to the patient.
http://dx.doi.org/10.1016/j.rehab.2014.03.234
CO82-001-e
Prevention from the shaken baby
syndrome/abused head trauma, what can be
done?
A. Laurent-Vannier
Hôpitaux de Saint-Maurice, Saint-Maurice, France
Keywords: Shaken baby syndrome; Abused head trauma; Prevention;
Knowledge; Diagnostic; Disabilities; Management
Introduction.– SBS is an inflicted head injury caused by shaking which may have
very serious consequences (mortality > 10% and long-term disabilities > 50%).
So everything must be done in order to prevent SBS.
Objective.– To review the different ways of prevention.
Methods.– Prevention of the first shaking is not enough. As the risk of recurrence
was estimated from 2 and 20 times in 55% of cases, prevention of a new shaking
is crucial. Also prevention of the sequelae must be considered.
Results.–In order to prevent the first shaking, information campaigns targeted at
people in contact with babies must be organized. In order to prevent the recur-
rence, diagnostic criteria have been published to help professionals to diagnose
shaking (SOFMER 2011). In order to prevent equelae, another way of preven-
tion is to respect (not only at the initial stage) the guidelines for the management
of traumatic brain injury.
Discussion/conclusion.– Not only the new parents, but also the professionals
are concerned by this prevention. They have to evoke the possibility of violence
and to diagnose SBS as soon as possible to protect the child and to limit the
long-term disabilities.
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